o.300

O.48

WRITE PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED JUN 13 1355

THE PIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

14699

State File No...,
BIRTH KO, REG. DIST. NO, 42 PRIMARY REG. DIST. NO. 10_._.00 Registyar's No, o ? .2.5 ...... raen
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed Hved. If Ingtitution: residence befors
a. COUNTY - e e, | _a. STATE b. COUNTY sdinimios).
Buchanan sl Missouri . . . ____Buchsanan -
b. CITY (1t outaide corperata limite, write RURAL and d'n'.m . <. LYENGTH EF) . €. CgRY ';l'é‘f,‘“"’“ within Mmits of
° - a rated fown?
Town.. . . St. Joseph wrubin)| FHY el TSN St Joseph’ i f_“'i‘«.,__g .
d. F#éép#khtEOOF (If not in hoapital or institution, Eive streot addrem or location) FASJI;‘;ESS Gf ranl give location). ., O i /‘
iNsTITUTION St. Joseph Hospital 3119 Olive Strest ¢
3. NAME OF 5. (First) b. (Middle) c. (Last) 4. DATE {(Month}  (Day) (Year)
(Typeor Print)  Merwin Dean Knox DEATH May 31, 1955.
8. SEX 6. COLOR OR RACE | 7. MARI&EE. gIEVcE’ZECIESRRIED 8. DATE OF BIRTH 9. AGE Uo vl:n ; m::n |Dz o UNDER M WS,
(8 ) on! Hours | Min,
Male White rried =4 | October 9,1920 B,/ S [ |
10a. USUAL QCCUPATION (Giwekiod of work | 10b. KIND OF BUSINESS OR IN- { 11. BIRTHPLACE . N 12, CIT
:on.dn.rin; mmolwnrkingn(h.l:okn‘:l rult!r::) " DUSTRY (City and Stete er Forsign Country) COUNI']Z'}E{:'?OFWHAT
Pork Cutter Packfng House Caldwell County, Missouri.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Robert E. Xnox ] Mollie Boore | HNevade Mae Knox
ﬁ__ WAS DEE“EASED EVER lNﬂU .S, ARMED FORCI;S; 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
8. or nown) (IF yom, of serviea
> | O REE A | 487-14=7541"| Mre. Nevada M, Knox St. Joseph, Mo.
18. CAUSE OF DEATH DICAL. CERTIFI CATI INTERVAL BETWEEN
| Enter only oneceuseper | |- DISEASE OR CONBITION _ 2 € é 0“5%?“
line for (a}, (b}, and (¢} DIRECTLY LEADINFE TO DEATH (@) 9( .

“This does not mean ANTECEDENT CAUSES

the mode of dying, such
as heart fallure, asthenda, |
ete. It means the dis-
ease, infury, or complica-

rize to the above cause {a) stating
the underlying couse lasl.

DUE TO (¢)

AMorbid conditions, if ang, gizing DUE TO (M@MJLM)

r 777

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling (o the death but not
related Lo the direase or condition cauzing death.

tiom which caused death.

20. AUTOPSY?

192, DATE OF OP_FIFgﬁ 196. MAJOR FINDINGS OF OPERATION
3/ X ves [ wodX]

21a. ACCIDENT - {Bpecity) 21b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) {STATE)

SUICIDE bome, farm, fagtory, street, offics bldy., s18.} ) }

HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour} 2te. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?

F WHILEAT [~} NOT WHILE
INJURY WORK AT WORK

1w /7

21 hereby

certi at I altended the deceased from
alwe on , 187 and that death occurred al .,_i

19

, to —‘7!:3/

19" that I last sow the deceased
m., from’the causes and on the dale stated above.

j'g E ; r { {(Degrees or title) E ?DDR

o/‘—-&,!

b, a5]

Z3¢. DATE SIGNED

e/ 3

(Licensed Embalmer’s Statement on

24a. BURIAL, CREMA- H}’DATE 24c. WAE OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, t.own,owmmty) (State)
TIO REMOVAL {Bpedity) .
ria emorial Par}g Cemete ....8 ;
DATE REC'D BY LOCAL STRAR'S SIGNATURE a 5. runaau GIRECTOR' 5 STGNATURE ADDRESS
Mune 10,1955 EZW Y. ' St,Joseph, Mo




y Y

. LA 4 .- . uy
STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

2 : ' - s
by me, or by ....cceuvnnnennnn. s S 5 2 SO beneans , Student Embalmer No...........

working under my personal supervision..

Student.......ooneiimiiiiaeiiaii i s
Signature of Student Embalmer

P. O. Address .....S.F..'.J..QE?RI.’IJ..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F,
to comply with the above constitutes grounds for revocation of license). -

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¢ this body is not embalmed, fact should be so stated above.




